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MISSION STATEMENT 
To provide opportunities for information sharing between midwives and to 
promote the profession of midwifery and the need for appropriate legislation so 
that midwives in Newfoundland and Labrador are publicly funded to provide 
evidence-based midwifery care for childbearing families in this province. (2005) 
This issue contains a summary of the minutes of the General Meeting held in January and 
some excerpts from the Canadian Association of Midwives (CAM) annual report. Preparation has 
started for the CAM national conference to be held in St. John's in October 2012. 
The membership fees for 2012 were due January 1. At the back of the Newsletter is a 
membership form for this year. Being a member keeps you in the communication "loop" when there 
is any news to be shared. 
The Newsletter editor welcomes midwifery news items, especially about midwifery 
conferences and workshops. Those who submit items are responsible for obtaining permission to 
publish in our Newsletter. The Editor does not accept this responsibility. Items for the Newsletter 
should be submitted by the end of the month before it is due. 
Pearl Herbert, Editor, (pherbert@mun.ca) 
AMNL Annual General Meeting, 
Monday, March 26, 2012 at 4:00p.m. (Island time) 
In St. John's the conference call will be taken at PDCS/Telemedicine, HSC. 
(The call may be taken at other Canadian locations, including homes, but when possible please 
share a phone line if there are two or more people calling from the same community.) 
Contact Pearl Herbert for the Pass Code. 
Canadian Association of Midwives 
Annual General Meeting and Conference October 17-19, 2012 
at the Sheraton Hotel, St. John's, Newfoundland 
(www.canadianmidwives.org) 
Executive Committee 
President: Karene Tweedie, 
Secretary: Karene Tweedie 
Treasurer: Pamela Browne 
CAM representative: Kay Matthews 
Newsletter Editor: Pearl Herbert 
Minute Recorder: Susan Felsberg 
Cosigner: Susan Felsberg 
Past President: Kay Matthews 
Web page: http:/ /www.ucs.mun.ca/·-wpherbert/ Newsletter in HSLibrary: WQ 160 N457n 
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Summary of the General Meetina=, January 16, 2012 
The meeting was chaired by Karene Tweedie, the President, and there were 10 members present. Kay 
had attended the CAM 2011 board members retreat, annual general meeting and conference held in 
Niagara Falls. This was a joint conference with CAM, MANA, and ACNM. The CAM 2012 national 
conference that will be in St. John's was discussed and Karene, Kay and Sarah are on the national 
planning committee. CAM is requesting suggestions for official invites and to include a number of 
persons from government. The social activity was also discussed and the possibility of a dinner 
theatre was going to be explored. 
Sarah Donnelly-Hyde had a letter published in the September 27 issue of the Compass newspaper 
that was reprinted in the October 11 issue of the Labradorian. Sarah also had a poem published in 
the November issue of Downhome. Pearl Herbert and Katie Fitzpatrick (a Doula) were on CBC 
Crosstalk on October 6. 
Eileen Hutton PhD, Director of the Midwifery Program at McMaster University, spoke on 
"Midwifery in Canada" on December 2 at a plenary session of the Primary Health Care Partnership 
Forum at the Sheraton Hotel, St. John's. (Pearl has the power point of this session but the memory is 
so large it is hard to forward.) The session was well received by those present, but unfortunately 
many of those who are not convinced about the benefits of midwifery were absent. 
Nominations are requested for executive positions to be voted on at the AMNL AGM. Send your 
nomination to Pearl Herbert, the Newsletter Editor. 
Canadian Association of Midwives (CAM) Report submitted by Kay Matthews, AMNL Rep to 
the CAM Board. 
CAM continues to work for the progress of midwifery nationally and internationally. A major 
emphasis for CAM and NACM (the National Aboriginal Council of Midwives) in 2012 is the issue 
of Access to Midwifery Care. The theme of the upcoming conference is likely to be on this issue. 
This comes under the general heading of Advocacy. One strategy that is supported by Peggy Nash, a 
candidate for the leadership of the NDP, and other politicians, is to have the profession of midwifery 
recognized like the other major health professions, under the Canada Health Act. 
A working group is being formed to develop an evidence-based position paper on out-of-hospital 
birth. There are several working groups developing position papers, including position statements 
on reproductive care; the Canadian model of care and rural maternity care. CAM has been 
collaborating with Canadian Nurses Association (CNA) and Canadian Association of Perinatal and 
Women's Health Nurses (CAPWHN) on a statement on maternity care. This is in its final version 
and will be distributed when all parties have signed off on it. 
There is a twinning project with Tanzania to help develop midwifery services there. 
CAM has now got a Facebook page. Visit www.FaceBook.com/CanadianMidwives 
The online CAM journal, The Pinard, will be available within the next few weeks. 
The conference, North American Midwifery: Beyond Boundaries, held at Niagara Falls, was very 
successful. The conference was shared between CAM, the Midwives Alliance of North America 
(MANA) and the American College of Nurse-Midwives (ACNM). There were some excellent 
national and international keynote speakers and presentations, too many to mention here. The 
conference was preceded by clinical workshops to update the skills of practicing midwives. As 
well, the CAM Board met for a two-day intensive meeting before the conference. 
.. 
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Finally, please do all you can to attend the CAM conference here in St. John's in October. Start 
applying for funds to attend now if you are employed. There may be free accommodation in local 
homes if you let us know. 
ReKulatinK Midwifery under the Health Professions Act 2010 
The Newfoundland and Labrador (NL) Health Professions Act (HPA) was passed and given Royal 
Assent in June 2010. There are seven health professions to be regulated under the Act, including 
Midwifery. Two of the health professions listed have amalgamated to form a single college. The 
Minister appoints public members and nominated the first elected members to the Council of Health 
Professionals. At the AMNL September 2010 meeting it was agreed that Pearl Herbert and Kay 
Matthews would complete nomination forms to submit to the Minister of Health and Community 
Services. In July their nominations were accepted and Pearl Herbert and Kay Matthews represent 
midwifery on the Health Professionals Council. 
Following a meeting by the Regulatory Development Consultant on September 27, 2011 the first 
meeting of the Council was held. Since then meetings have been held October 13, 27, and January 
12, 2012. The November 24 meeting was cancelled due to the weather. 
On December 6, members of the Council were able to attend the 3-hour session organized by the 
Health Regulators Network (that is comprised of 16 regulated health professions in Newfoundland 
and Labrador) regarding sound decision making and clear decision writing for regulatory bodies. 
The two representatives from each of the six colleges and the six public appointed persons have 
volunteered to be on the committees involved with the setting up of the umbrella Council, so have 
been busy between meetings. Pearl is on the by-law committee and Kay is on the disciplinary 
committee. The other main committees are for quality assurance and finance. One registrar, for all 
professions, will be hired and a permanent location is being considered. 
Each college that is part of the Council pays a fee, according to the number of registrants. Midwifery 
is the 'poor cousin' because we do not have the money, and also we do not have our regulations and 
so do not know how many midwives will be applying to be registered. The government lawyer has 
asked that those who may be interested in becoming registered, to contact Suzanne Orsborn, 
Regulatory Development Consultant, Department of Health and Community Services, e-mail: 
suzanneorsbom@gov.nl.ca. A message was sent to midwives who have expressed interest in the 
past and are on our e-mail list. We do not know how and where midwives will practice. (HIROC is 
the insurance of choice, and the regional health authorities already have this insurance. We know of 
no other group that would hold the insurance policy for midwives.) A response to this request for 
contacting Suzanne will dispel any doubts that midwives are interested in practising in the province -
sometime in the future! [In 2001 when there was such a request made by the Midwifery 
Implementation Committee there were 20 midwives wishing to be registered but most of these 
midwives have now retired or moved away.] 
Some Hi&:hliKhts from the Report of Anne Wilson, President, of the Canadian Association of 
Midwives (from the CAM Annual Report, October 2011.) 
As I reflect on my first year as President of the Canadian Association of Midwives (CAM), I feel that 
two linked themes have emerged. The first is the importance, in this ICM triennial year, of global 
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midwifery. It i's vital that we take advantage of the global spotlight turning to midwifery in the next 
four years leading up to 2015 when the Millennium Development Goals #4 and #5 will hopefully be 
achieved. There was also the honour of presenting our successful bid to host the ICM Congress in 
2017. 
4 
Second is the importance of using increasing government involvement in global health initiatives, 
which rely so heavily on midwifery, to influence midwifery policy development in Canada. This will 
be an exciting opportunity to work together for a national goal and to showcase our unique Canadian 
midwifery model. The ICM Congress in Toronto in 2017 will also provide a lever to engage with our 
government to support and expand midwifery into a truly national workforce. Midwives are now 
more numerous than obstetricians in Ontario, midwives in Quebec have been given a commitment 
for more birthing centres, and Alberta is celebrating their first intake of students to Mount Royal 
University. However, challenges remain. Three provinces/territories remain unregulated; several of 
the more recently regulated provinces struggle to have their autonomy recognized and to grow their 
programs. Being a midwife remains a political act, and we must continue to fight for recognition, for 
autonomy, and for all midwives to take their proper place as central to the planning for maternity 
care in Canada. 
CAM's Strategic Goals # 1: Increase the influence of midwifery on the national health policy agenda 
#2: Advance the growth and development of the midwifery profession 
#3: Support Aboriginal midwifery and the return of birth to Aboriginal communities 
#4: Advocate for normal childbirth, the midwifery model and primary maternity care as close to 
home as possible 
#5: Strengthen international partnerships and outreach 
#6: Strengthen the organizational capacity of CAM 
Other CAM Activities 
The Canadian Journal of Midwifery Research and Practice is 10 years old. It has become an 
indexed journal and the circulation has increased. The number of manuscripts received have 
dramatically increased. In 2011 there were three editions of the journal published and it is hoped to 
increase this to four in the near future. Manuscripts such as research projects, art, poetry, 
commentaries or letters to the editors are welcomed. CAM members receive the Journal as part of 
their membership. 
The CAM Emergency Skills Working Group has been functioning since 2004. They are currently 
in the process of ensuring representation from every provincial and territorial midwifery association. 
The purpose of the Working Group is to provide sustainable access to an emergency skills program 
for midwives by enhancing and maintaining emergency skills program to meet the evolving needs of 
the CAM/ACSF membership. Over the past year, MABC has continued to develop this proposal 
which includes two parts. Part 1: Midwives would access modules online. Part 2: Hands on 
simulation based learning workshops run in small groups in local communities. Details such as 
budgeting, access, administration and content source have been questions and challenges that the 
Working Group has been processing throughout this past year. They will continue working to 
• 
• 
• 
develop emergency skills continuing education for midwives with a risk management perspective 
including out-of-hospital birth scenarios and other areas specific to midwifery practice within our 
model of care. 
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The CAM International Committee (CIC) is now one year old. During its first year, the committee 
worked to build its foundation by developing a survey that should enable CAM to define the 
expertise of its membership as well as a guideline regarding what kinds of projects CAM should 
• 
engage In. 
The Ghislaine Francoeur Fund (GFF). In early 2011, CIDA announced their commitment to 
contribute to re-building the Ecole Nationale Infirmiere Sages-Femmes (ENISF) which was deemed 
structurally unsafe following the 2010 earthquake. CAM is establishing communication with the 
head ofENISF to learn about student needs for clinical/educational supplies. The Association 
Infirmiere Sages-Femmes Haiti (AISFH) elected a new slate of officers in the spring, all of whom 
are living within the country. The GFF Committee agreed to contribute to costs of supporting an 
AISFH officer to attend ICM, however, a visa was not issued in time to enable her travel to Durban. 
Some HappeninKS Around the Country (excerpts from CAM Annual Report, October 2011) 
British Columbia 
Midwives in British Columbia are registered with and regulated by the College of Midwives of 
British Columbia (CMBC) according to the BC Health Professions Act, the Midwives Regulation 
and the CMBC Bylaws. Midwives have been regulated and legally recognized as autonomous health 
care practitioners in BC since 1998. BC Ministry of Health Services (MOHS) covers the cost of 
midwifery care for all BC residents with a valid BC Care Card through the BC Medical Services 
Plan (MSP). Midwives are considered self-employed and as such, are remunerated by MOHS on a 
fee-for-service model. A full course of care is approximately $3,000 gross. The average caseload per 
midwife in BC is approximately 30 courses of care per year. From this gross income, midwives must 
pay all overhead costs, including; CMBC annual registration fees, MABC association membership 
fees, professional liability insurance and commercial insurance, mandatory health insurance benefits, 
office and staffing costs, equipment and supplies, home birth and second attendant costs, etc. 
The CMBC registered BC's first midwives on January 1, 1998. The number of midwives in BC has 
slowly increased to 180 in 2011. Midwives average a 20-25% home birth rate and attend 
approximately 11% of all deliveries in BC. Registered midwives (RMs) from other provinces/ 
territories of Canada may apply to practice midwifery in BC under the interprovincial reciprocity 
policy. 
The Midwifery Education Program at the University of British Columbia commenced in 2002. The 
program is a four-year, direct entry, full time undergraduate program leading to a Bachelor of 
Midwifery degree. The program currently accepts 10 students in each class. Space in the program is 
limited due to the small number of clinical preceptor sites across the province. 
[Midwifery legislation came into effect in 1998 with 29 midwives. In 2011, 180 RMs.] 
Alberta 
This is the third year of public funding and new midwives are joining ·from the Multi Jurisdictional 
Bridging Project and other provinces. Currently there are 62 registered midwives, 14 are restricted. 
Of these 48 midwives are in southern Alberta and the majority practice in the two major urban 
centres, Calgary and Edmonton. Alberta Health Services is very interested in investigating how 
midwifery can help the province deal with the lack of obstetrical care providers in rural and remote 
areas. The challenge is to participate in that goal while keeping the pillars of the Canadian 
Midwifery Care model intact. The model of remuneration is a Course of Care (COC) fee which 
includes provision of overhead and midwifery fees. Full time midwifery is based on 40 COC per 
midwife. [HIROC insurance is subsidized by the Government.] 
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Midwifery comes under the Health Disciplines Board of Alberta Health and Wellness with a 
Midwifery Health Disciplines Committee. This committee has had the onerous task of continuing to 
administer the registration process of a growing membership without an increase in resources or 
support. The Health Disciplines Board is requesting that the PLEA program continues. The first year 
of Mount Royal University's Bachelor of Midwifery is well underway with 14 students. 
[Midwifery legislation came into effect in 1998 with 22 midwives. In 2011, 62 RMs.] 
Saskatchewan 
There are nine midwives practising in urban centres, and are working towards recruitment of 
midwives, by offering education and training opportunities for midwives wanting to work in 
Saskatchewan, and providing care to women outside of the urban setting. 
The Transitional Council (The Saskatchewan College of Midwives, SCM) continues to meet on a 
regular basis to review midwifery services in the province in addition to policies and communication 
strategies. There are ten members, three of whom are registered midwives. 
To date midwives in the province have provided care to over 600 women since February 2009. The 
average home birth rate is around 40-50% and we strive to have 40% of our clientele fall within the 
priority population. Midwifery insurance is negotiated by the health regions where midwives are 
currently working. The insurance providers vary depending on the insurer already in place within a 
health region prior to midwifery being implemented. 
[Midwifery legislation came into effect in 2008 with 3 midwives. In 2011, 9 RMs.] 
Manitoba 
There are currently 39 practicing midwives and 16 non-practicing midwives registered in 
Manitoba. Manitoba is divided into 11 Regional Health Authorities (RHAs ), six of which have 
midwifery services. All regions continue to have demand for midwifery care that far exceeds 
capacity. All the RHA's which provide midwifery services have vacant midwife positions. Women' s 
Health Clinic and the Winnipeg Regional Health Authority opened a birth centre in the fall, where 
there are of eight new midwife positions funded. Two pairs ofRHA's have inter-regional 
agreements, which allow a few women from regions without midwifery services to travel to regions 
with midwives. Midwives are employed by the Regional Health Authorities, and enjoy the benefits 
and integration that come along with this. [HIROC coverage is through the RHAs.] Midwives 
continue to work to protect their professional autonomy in this arrangement. Midwives are 
represented by three different unions across the different RHA's but are looking into the feasibility of 
moving to one union in the long term. The Midwives Association of Manitoba (MAM) has been 
' 
• 
' 
contracted by Manitoba Health as part of a research team that will evaluate the efficiency and 
effectiveness of midwifery delivery in Manitoba. 
Students in the second, southern cohort of the University College of the North midwifery education 
program are entering their second year. There have been meetings regarding the serious concerns 
about the program. There will be a greater level of oversight to ensure its success. MAM will 
continue to advocate for aboriginal, northern, and rural students to be well represented in the 
program, and for education to happen in rural and northern communities. 
[Midwifery legislation came into effect in 2000 with 11 midwives. In 2011, 39 + 16 RMs.] 
Ontario 
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There are 565 midwives registered in Ontario and the numbers continue to grow. There are 
approximately 400 students enrolled in the Midwifery Education Program and the International 
Midwifery Pre-Registration Program. An independent third-party report funded by the Ontario 
Ministry of Health found that midwives are not paid equitably in Ontario and should receive a one-
time pay equity adjustment of 20%. The government has so far refused to address this issue. [HIROC 
insurance paid by the Ministry of Health.] 
The Association of Ontario Midwives (AOM) in collaboration with the Ontario Hospital Association 
(OHA) and the College of Midwives of Ontario, drafted and launched a manual Sustaining Quality 
Midwifery Services in Hospitals on midwifery integration in September 2010. The manual is 
available for free download from the OHA. Clinical practice guidelines are available to all midwives. 
The Midwifery Education Program is offered by a consortium at Ryerson, McMaster, and Laurentian 
Universities and includes a new Post-Baccalaureate Program for Health Professionals. 
[Midwifery legislation came into effect in 1994 with 60 midwives. In 2011, 565 RMs.] 
Quebec 
Legalisation in Quebec took place after a 5-year assessment of various pilot projects matching 
birthing centers with community health centers (known as CLSC). Most of these pilot projects were 
launched in 1994. Then in 1999 came legalisation, and the establishment of a midwifery program at 
the Universite du Quebec a Trois-Rivieres (UQTR). The College or Ordre des sages-femmes du 
Quebec (OSFQ) is the professional body mandated to protect the public. As of September 26, 2011, 
the Ordre had 185 registered midwives. Various legislations govern midwifery practice in Quebec 
including regulations on consultations and transfers. The Quebec government's new perinatality 
action plan (2008-20 18) makes provisions for midwives taking responsibility of 10% of all perinatal 
care and childbirth needs within the next 1 0 years. It also allows for the establishment of 13 new 
birthing centers and the promotion of midwifery service to women living in vulnerable conditions. 
Quebec now has 11 midwifery practices (9 birthing centers). Midwifery services are entirely funded 
by the MSSS (department of health and social services). Women covered by provincial Medicare 
have free access to midwifery services. Quebec midwives are hired on contract by CSSSs (previously 
CLSC community health centers). They are not considered self-employed and have access to certain 
employment benefits (e.g. offices, secretariat, equipment costs paid by the CSSS, certain holidays). 
[Quebec Hospital Policy insurance is deducted from their salary.] The Association or Regroupement 
des Sages-Femmes du Quebec (RSFQ) has now partnered with the Federation des Professionnelles 
de Ia CSN concerning all matters relating to the working conditions of midwives. The Quebec civil 
servant salary equity process resulted in a 9.31% salary increase for midwives. 
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Quebec midwives are prepared through a 4-year (9-semester) practicum-based bachelors program at 
the Universite du Quebec a Trois-Rivieres. Above and beyond their academic course requirements, 
students must also complete different traineeships during which they are matched with a practicing 
midwife under the auspices of a preceptorship. Approximately 83 students are currently registered in 
the 4-year program. Having passed the OSFQ's examination of records process, twenty or so foreign-
trained midwives are currently studying in UQTR's bridging program that will allow these midwives 
to practice in Quebec. 
[Midwifery legislation came into effect in 1999 with 50 midwives. In 2011, 185 RMs.] 
Nunavik 
Midwives from Nunavik sign different kinds of contracts than their southern Quebec counterparts. 
Nunavik midwifery services and education programs were established by the community in 1986 
after a long battle to bring childbirth back to the North. The eight Nunavik midwives are now full 
members of the OSFQ. They provide complete health care services to women and families in their 
communities alongside ten students and several part-time midwives from various southern parts of 
Canada and from Europe serving as mentors and preceptors. 
The Inuit Midwifery Program (Inuulistivik) was recognized in 2008 by the Ordre des Sages-Femmes 
du Quebec and by the MSSS. Nowhere else in the world has a program based on traditional 
competencies been formally recognized by the State. There are three birthing centers serving seven 
villages along the coast of Hudson Bay. Midwives care for 100% of pregnant women in this region 
and 85% of them give birth in their own village and in their own language (about 200 births per 
year). Midwives also perform periodic routine tests of healthy women (family planning, PAP, STis, 
etc.) and also offer follow-up child health care services. The scope of northern midwifery has 
increased to include emergency care and community care due to the remoteness of the region. 
New Brunswick 
The Midwifery Act received Royal assent in June 2009 and was proclaimed in June 2010. The 
Midwifery Council of New Brunswick was appointed and has been working on developing 
policies, standards and registration processes for midwives to practice in the province. In June 2011 
the Department of Health announced that there would be no funding available to hire midwives to 
work in the province. The council has not held a meeting since the announcement of funding cuts but 
is scheduled to have one late fall 2011. 
[Midwifery legislation came into effect in 2010 with no midwives. 2011 no practicing midwives.] 
Nova Scotia 
Following legislation and regulation in April 2009, the demand for midwifery services has continued 
to grow. There are three sites that acquired funding. The model is employee/employer with the 
DHA's/IWK facilitating the programs. In December of2010 the midwifery program at the IWK 
Health Centre was suspended when there were no remaining midwives to care for clients in care. 
This suspension had a huge impact on women, families, midwives and the community at large and 
created a significant public outcry. The outcry led to the Department of Health and Wellness (DHW) 
contracting external experts to review the implementation process, current situation and offer 
recommendations for future success. Their report, Midwifery in Nova Scotia can be viewed at the 
DHW website with the following link: 
http://www. gov .ns.ca/healthlreports/pubs/Mi dwifery-in-N ova-Scotia-Report. pdf 
• 
• 
• 
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Up to the time of the Oct_ober CAM meeting, the DHW had not responded to the recommendations. 
[HIROC insurance is paid by Government and employer.] 
[Midwifery legislation was proclaimed in 2009 with 7 midwives. In 2011, 5 RMs.] 
Northwest Territory 
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The Midwifery Program in Fort Smith is a well-established service within the health authority and 
community with documented positive outcomes in maternal and child health. The program continues 
to be staffed by two full-time registered midwives. The midwifery program in Yellowknife has been 
put on hold for the time being. Currently a Midwifery Program Review and Expansion Analysis 
Detailed Work Plan Report is underway to provide overall direction and guidance to the review of 
the Midwifery Program for the GNWT Department of Health and Social Services (HSS). The main 
intent of the assignment is to enhance the quality of perinatal care available to families in the NWT 
by increasing access to midwifery-led care and improving perinatal outcomes. 
[Midwifery legislation came into effect in 2005 with 3 midwives. In 2011, 3 RMs.] 
Nunavut 
In 2006 Nunavut Arctic College commenced a four-year midwifery degree program. The successful 
completion of the third year gives a midwifery diploma and of the fourth year a midwifery degree in 
conjunction with Laurentian University but supervision in the north is a challenge. The program is 
based in Cambridge Bay. 
[Midwifery legislation came into effect in 2009.] 
Prince Edward Island 
The Prince Edward Island Midwives Association (PEIMA) consists of four members, and is an 
active member of BORN, Birthing Options Resource Network. BORN Co-Operative, is a coalition 
of professionals, parents, and persons interested in increasing birthing options for women in PEl. 
Prior to the October provincial election a DVD was filmed by BORN and distributed to every MLA, 
and family education centres, in an effort to inform members of the public about birthing options, 
and to encourage the PEl Government to move forward with legislation for midwives. 
Yukon 
Midwifery remains an unregulated private business in the Yukon. A public consultation concerning 
regulated midwifery was submitted to the Yukon Government in May 2010. Currently there are three 
midwives living in the Yukon Territory. One of whom is registered under the B.C. College of 
Midwives and is licensed in the NWT. She also practices in other regulated jurisdictions in the North 
and is advocating for the process of regulation and funding to take place in the Yukon Territory. 
There are also two midwives who offer home birth services in the territory. The report on the Yukon 
government's consultation on midwifery had not been received. In October 2011 a statement was 
made by the director of Social Marketing and Communications of Yukon Health and Social Services 
that, "The recommendations regarding midwifery will be given priority by the deputy minister and 
presented to the new minister as early as possible." A territorial election took place in October, 2011 
and a new health minister would be appointed on November 5, 2011. There has been stated support 
from the medical community and from the community at large for regulated and funded midwifery. 
Name: 
(Print) 
ASSOCIATION OF MIDWIVES OF NEWFOUNDLAND and LABRADOR 
APPLICATION FOR MEMBERSHIP 
2012 
-----------------------------------------------------------------------(Surname) (First Name) 
All Qualifications: ------------------------------------------------------
Full Address: 
------------------------------------------------------------
(home) 
(work) 
E-mail Address: 
--------------------------------------------------------------
Work Address: 
----------------------------------------------------------
Area where working: ---------------------------------------------------------
Retired: Student: 
----------- ------------
Unemployed: ------------------
: 
List of Organizations of which you are a member (the Association receives requests from various organizations for 
representatives to review articles, attend conferences, be on committees). Your name would not be forwarded without 
your consent. 
Provincial: 
--------------------------------------------------------------
National: 
-----------------------------------------------------------------
I ntemational: 
---------------------------------------------------------------
Would be interested in participating in a research project if asked: Yes 
--
No 
----
For midwives who pay $75.00 ($20.00 AMNL membership fee and $55.00 CAM membership fee): 
If you do not agree to your address, postal and Internet, being released to CAM tick here: No release: __ _ 
I wish to be a member of the Association of Midwives and I enclose a cheque/money order from the post office 
for: $ (Canadian funds) 
(Cheques/money orders only (no cash) made payable to the Association of Midwives of Newfoundland and 
Labrador). Membership and financial year from January l to December 31. 
To be a member of AMNL and receive the electronic quarterly AMNL newsletter $20.00 
For AMNL members also to be members of Canadian Association of Midwives (CAM) add $55.00 (Total $75.00) 
[$75.00 includes AMNL membership and CAM membership, including the 3-monthly CAM research/practice journal.] 
Membership for those who are residing outside of Canada $20.00. Correspondence will be by e-mail. 
Signed: Date:------------------
Return to: Pamela Browne, Treasurer, Box 1028, Stn. C, Happy Valley-Goose Bay, Labrador, NL, AOP 1 CO 
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